MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—’:030985

DEPARTMENT g
oF PUBLI: I-|EA‘1.THI AlND wE RE 5 .5- é STATE FILE NUMBER
DO NOT WRITE AMENDED eqistration District Na. _ rimary Registration District No. __ ‘o W4 istrar's No. ...

©ON THIS STUB TED M2 61963
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where, deceased lived. If institution: Resldence before

a. COUNTY S@M . STATE M a.50 b. COUNTY 5 to 5 5 ; sdmimion)

b. CITY [if outslde corporata limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN Dextern TOWN Dexten Yo (. No O

1 ,n?‘ D €. FULL NAME OF (tf NOT in hospital. give location) Inside Limits d. STREET (If cunlide, give location} Reside on Farm
— Y

HOSPITA ADDRESS
2 103D wstvtion 708 No. Nedason Ye: [ No [l 205 West Meloddum Yes [J Ne (X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Tvee o prinn Myntde May Frank ofAm July 21, 1963

5. SEX 6. COLOR OR RACE 7. Married {J  Never Married [] |8. DATE OF BIRTH | 9+ AGE [last birthday) [TF UNDER 1 YEAR | IF UNDER 24 HR

Fenale | White Wi R owesD 777887 | gy Mg gy [ ] *

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

E during rnosI:oE zorlung Ilf’j&ene;f)gﬂi) Siodda/u{ (owdu, ﬂb. U. 5. A.

132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel (vopen Andenson W. B. Frank {Deceased)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? * * 17. INFORMANT A?G!DO momum E 14V i

(Yes, no, k ) § (I N d f
‘e1, no, or unknown| ‘ yes, give war or dates of sery (n ! El 6. mU E m

Vs 300
Rev. 4/59

DATE AMENDED

4

Ina L] i

18, CAUSE OFPEEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BEWVEEN

RT I. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE {a) u.[umf/n/ f aé«n-'

DOCUMENT

Conditions, if any, DUE TO {b) WK‘ W %Mﬁ“&

which gawve riss to

above causa {a},
tating tha under- A é J a 76
stating a wndae DUE 10 ()

lying  cayse last.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO _DEATH but not related rq..;he mlnal PART 11, If deceased wa: femala was
diseass condition given in PART I (a) ﬂ! i there a pregnancy in last 90 daya.
| ] Yeu ] E No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT sm.c:llma HOMEI‘CIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? 0
YES [] NO & T T e

20¢. TIME OF Hour Month, Day, Year

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20ea. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WGRK [J

21. | attended the d d from ?" \h"' b 1 ~—— to. 7‘ u LL_B—md last sow E:.alive on f' Li- 6 3 a

y & " m on the date stated above, and to tha bert of my knowledge, frem the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dejth occurreg, at _l

; m&\j‘a. 22b. ADDRESS R 27c. DATE SIGNED
. el W 17/ M’,/h 7-22-€3
73, BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) Siape)
“Brlal” 7=23-673 Harpenr Nearn Aid, | Nissourd/ n
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RFG 1 SIGNATURE /

Rainey F Funeral flome, Dexter, Mo. 7—0?,Z_é_£_ gy,

{Licensad Embalmar‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

/d 4




STATEMENT BY LICENSED EMBALMER

| hereby-cerﬁfy_ 1ha1Jhe body \_.vhose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

s . _I:jcensed Embalmer No. % 2 i 3
— _P.O. 'Adélress_M_

Fr -

b Nofe The above ‘MUSTBE SIGNED: BY THE LICENSED EMBALMER m'hls OWN.. HANDWRITING (Fallure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.

B
r . - ™~ o = .
Yot . - ot .




